.5, Mo, 300

zY,

10.48

+

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P

HLED. JUL 137953

- BIRTH MO

[ PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUNI
STANDARD CERTIFICATE OF DEATH

IIEG. OIST. NO, ’3 I, . PRIMARY REG, DIST. NO.

Y]

State File No

Kegistrar's No

21391

|99

e

8. STATE

Mo

2 USUAL RESIDENCE (Wbere decsssed Hved. 1f loetitutlon: reskisace befois

R e

sdnimion),

13a. FATHER'S NAME

U
I5. WAS DECEASED EVER IN U. g ARMED FORCES? | 16. SOCIAL

(‘Y-.kaa) | (U you, xive was or dates of sarvios)

—

of workios s, sven if retired) e

7

/-l

13b. MOTHER'S MAIDEN

NO.

/

| Enter only oneoaas pet

18. CAUSE OF DEATH
Aine for (s), (b), and (c)

*This docs not mean
fAs mode of dying, such
o8 heart faflure, asthenia,
de. It memms the dis-

MEDICAL CE|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above cxuse fa)
the underlying couse last -

DUE TO {c)

ICATIO

14. NAME OF HUSBAMD OR WIFE

b, CITY a!wud-muﬂnlu%- RURAL and give c. LENGTH (_)F ¢. CITY (If ouwside sorporats Umits, write RURAL sod give
OR rownship)| STAY place) QR
TowN ey TOWN .
d. FULL NAME OF ingtitution, . STREET ral, Toeation)
N (ll’sotla-hﬂplhlur 2. Kive strest addrems or lodation) dADDRESS (2! reral, give 0 5“"0
INSTITUTION gés Mo ME - i) I /. O
3. NAME %F a. (First) b. (Middle) 3 <. (Last) 4. DSI'E (Moath) (Dsy) (Year)
(rveor Print) SIS 7 PASNELY I3 RPN pean T LY L5 1955
5. SEX U 6. COLOR OR RACE | 7. MARRIED, N ER MARRIED,) | 8. DATE OF BIRTH 9. AGE (In yuars] # e | TR2 | & smoem 0 mm3.
WIDOWED, D 3 [+ ] /] u l Duye | Hoers | Min.
MPLE , ™|
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS %l}rl'r‘; 1. BIRTHPLACE ")y uad Stite or Porsign Coustry) o lzcgrrul_rm?r WHAT

cars, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFlCANT'CONDITIDNS

Conditions contributing to the death bul
related to the disease or condition eaurlnq deﬂ

9a. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION ' . | = AuToesy?
| FR22 | mO.w
21a. ACCIDENT privero 21b. PLACE OF INJURY (vatnerabout | Z1c. (CITY, TOWN, OR TOWNSHIR) (COUNTY) (STATE)
SUICIDE Bocte, farm, fastory, street, offies bldy..ete) - . . .
HOMICIDE 'V-o -
0. TIME  (Meatt) Dun) “2is. IRJURY OCCURRED | 211, HOW DID INJURY OCCURT
WISURY - 1‘-{\«-‘. Mt ] e

2 I hercby ify that I attended the deceased from

L 10%9. 0

19.53, and that death occurred ai _EQLA m,, from the

, 19_5C3 that T last 2aw the deceased

uses and on the datc stated above.

mgx% S

23b. ADDRESS

e

-

.

7/::7;

% aunuu. CREIIA— 24b. DATE §
“35 m'z_ Tty 7,957
DATE LOCAL

-

@{ssuﬂm& & 232

24c. NAME OF CEMETERY QR CREMATORY

rtt

244, LdCATIOH (City, town, or county)

CLINZ N, mea.

P I-

2¥ 3

Eﬂbllw'. Statement on Reverse Side)

73 JFUNERAL DIRECTOR'S S1GMATURE

La




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by mermetoarme oo ...
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